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Coaroner cannot certify to o death due to naturcl causes.

octor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
- ‘USE 'ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | 'must-be cosually related.
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THE DIVISION OF HE

FILED DEC 2071957

Registrotion District No. ._..

_318...

~Pri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

v STATE%LE NU

e oo O3 i2042 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofore
o. COUNTY a. STATE Miss Ouri b. COUNTY admissien)
b. CcI’TY {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. CITY Inside Limits
R
TOWN St I.I uis lI Ye:_l’_l Ne O TDWN St. Louis YesO NeDO
c. &gls_,:l’.l{ﬂ:ﬁléﬂl" {IF NOT inhospital, glveloculmn) Length of stay in II:‘ ? STREET (If outside, give location) Resido on Farm
iNsTiTuTion_ Al exian Bros,.Hogp. i L/ ADDRESs 6143 Tennessee YosO Nom
3. NAMEK OF Firnt Middle . Lozt 4. DATE Month Day Year
DECEASED s OF
{Type or print) Paul E. SChLlJahn, ST, ourv Dec, 13 ,195?
5. sex (] 6. coLos OR RACE 7. MAR}’,ED $0) never marriep {]j 8- PATE OF BIRTH IB. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
birthday) [Mfontha | Dass | Hours | Min.
male white wipowep [] msvorced [ Jul, 16 3 18 89 Sg I
‘110a. USUAL OCCUPATION gG’iu kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) / §2. CITIZEN OF WHAT COUKTRY?
during mosl of working life, even if retired) USA
Retired Union Eldetric Co, Kentucky
13. F’ATHER'S NAME {4. MOTHER'S MAIDEN NAME -
Iudwig Schu jahn Marie Fehland
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ea. no, or unknown} | (If yes, pive war or daten of sersice) 5 f
no none ___|.493- Og IFiora Schujahn 6143 Tennessee

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), and (). ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

" Bronchial Prneumonia

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditions, if any, DUE To ()
whick pere risg fo s v - g
above t;tue :e ’ - / .
l!a.rmy the under- ‘I‘ J
z ping cause lasi, DUE TO (¢} q/h
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN {M PART I{a} 19. WAS AUTOPSY
= ' PERFORMED? 2—.
g . ; .| vesd o OX
i | 20a. AcciDent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
g O 8 (]
= | Dc. TIME.OF  Hour _ Month, Day, Year|. SRR
i - WNJURY  gom. - - . *
8 P m. v
[T}
X | 20d. iNnJURY OCCURRED. ... 20e. PLACE OF INJURY {e. g, in of about home, | 207 €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT £~ NOT WHILE farm, factory, street, office bidg., etc.)
WORX AT WORK

10 a.m.

Death occurred at

. I attended the deceased !romM. to Mand Iast saw hl:;; alive on D c j l

m on the date stated above; and to the boat of my knowledge, from the causes stated.

22a. SIGNATYRE n - {Deglre or title} : £322b. ADDRESS E SIG
Yrak ﬁ /g,f} 18 Gravois / >
; j /:/1/"‘23 i - ?’ &/ 5 12 57
23a. :unul.. c:«gnng?rd‘. 23, DATE . NAME QF CEMETERY OR CREMATORY : 23d. LOCATION (City, town. or county) {State)
EMOVAL ( SReeify L e . . ; N
remova 12-16-57 Mt. Hooe Cemetery Lemay 23, Mo.

24. FUNERAL DIRECTCR ADDRESS

6328t ReTE, Eunerat Homtis, w

25. DATE RECD. BY LOCAL REG,

25. REGISTRAR'S SIGMA £

g g S

pEc 1657

{Licensed Embalmer’s Statement on Reverse Side)

" .91



Dr Fr."ank Swekosky
8818 Gravois,

1 to 4 p.m. .

/_{.’?/é"7

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............... S P eers, Student Embalmer No....-....

working under my personal supervision.,

Student......cociieeirirnsriacaiairsiraraiananane i B £t ot 4 S PP Py
Signeture of Student Ezbalmer

...............

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above ‘constitutes grounds for revocation of license). Sl e T -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




